MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEAT

DEPARTMENT OF PUBLIC HEALTH AND WEL
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2,030
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

Registration District No. _--3é. e me—e—aPrimary Registration District No.

B63-030995

STATE FILE NUMBER

—ouRegistrars No. _

D 1] I T. VI

1. PLACE OF DEATH- 2-3-1963
2 COUNTY SesxEx Stoddag

2, USUAL RESIDENCE {Where decesied Iivos ﬁf la!&;g!:f‘dleuldence before

. STATEA4 » - b. C
: Missouri O“%xm

admission}

b. CITY {if outside corporate limits, give TOWNSHMIP only)

rown Bell C/btq

Langth af stay in 1b

e. CITY

rown Bell Cq,tq

Inside Limitg

Yes Xl No [

c. FULL NAME OF {If NOT in houwpiral, giva location)
HOSPITAL O

'NST”UNON,SheL[ag_NWA/K} Home

Inside Limits

Yes (@ No [

d. STREET

(If cutside, give location]
ADDRESS

Reride on Farm

Yes [] NoX]

INSTEAD Of

SHOULD READ

{TEM NO.

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type or print)

Firsy Middls

{Uen

Smith

Last 4. DATE

D?AF'IH E !",12

Your

1963

Day

27

5. SEX &. COLOR OR RACE

Female White

7. Marmed [
Widowed &XJ

Never Married [J
Divorced []

IF UNDER | YEAR
Months Days

IF UNDER 24 HR
Hours Min.

8. DATE OF BIRTH | 9. AGE (last birthday}

Oct.17/99| 63

10a. USUAL OCCUPATION (Give kind of work done
during mo of workm hg, even if retired)

10b. KIND-OF BUSINESS OR INDUSTRY[ 11,

12. CITIZEN OF

Uus A

BEIRTHPLACE (City and state or country})

Lake County,

WHAT COUNTRY

13a. FATHER'S NAME

Mary

13b. MOTHER'S MAIDEN NAME
Davia

erirl,
14, NAME OF HUSBAND OR WIFE

Robest N. Kall
5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or unknown}| (If yes, give war or dates of servi
o |

14, SOCIAI SECURITY NO.

17, INFORMANT

Mra. Marvin Roe

Addreas

Portageuidde, Mo,

18. CAUSE OF DEATH (Enter anly one cayse per line Tor (a], [B], &nd (€]
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

el

INTERVAL BETWEEN
o T ATH

Conditions, if any,

ou 0 ca)Wy e Mr 2SS

which gave rise to
abave cavse (a),
wating the under-

lying cause last. DUE TQ {q)

N cF &

PART II.
ditesse tonditien given in PART 1 (a)

Y /A 2k

OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not relsied 1o the fermtinel

PART I11. If decamsad was female way
there a pregnancy in last 90 days.

19. WAS AUTOPSY | 20a, ACCIDENT
PERFQRMED? [m]
YES (0 NQG,

SUICIDE  HOMICIDE
O m]

T o pl 7 L-SESC Ze S HA & el e o Ppole °w§
20b. DESCRIBE HOW INJURY OCCURRED. (Enter naivre of injury in PART I o cfi 13)

20c. TIME OF  Hool  Manth, Day, Year |
INJURY 8.,

p.m.

MEDICAL CERTIFICATICN

“0e. PLACE OF INJURY {e.g., in or about home,

. Y CURRED
Zod, lauRy oG farm, factory, sireet, office bldg., ete.t

WHILE AT WORK [J
NOT WHILE AT WORK []

20t. CITY, TOWN, OR LOCATION COUNTY STATE

21. 1 anended 1he deceased from.

Death occurred at.

n_@él_&und last snwlwe °"Mé—L—
W_m on the date sated above, end to tha best of my knowledge, from the causes stated.

2)b. DATE

"BURLAL, C TION
REMOVAL (Specify)

23c. NAME OF CEMETERY OR CREMATORY

22c. DATE SIGNED

VA Rl 3

(State)

22b. DRE:

2

23d. LOCATION (Lity, town, ar county)

Hayti Misrsourd

A 6/2Q/IQ63 (Uood{awn C
24. FUNERAL DIRECTOR ADDRESS
DelLiake Funeral Home Portageville,lio,

25. 7! RECD. BY LOCAL REG.

ey
ZOEISTEAE‘S SIGNATURE é E 2 g .

{Licansed Embalmee’ lélatemenl an Reverse Side}




JUL 25 1308

o~ o

€361 3 2. 10r

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : - Student Embalmer No.

working under my personal sypervision.

Student

Signature of Student Embalmer

8

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above consfitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not, embalmed, fact should be so stated above.




